2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42714

1, Entity Name *
TROPICAL INCENTIVES, INC. Q—‘
Principal Place of Business Mailing Address
2057 NW 12 TERRACE 2097 NW 102 TERR
CgRAL SPRINGS FL 33071 GORAL SPRINGS FL 330M
[J; us

2. Principal Place of Business

3. Mailing Address

FILED

Aug 30,2000 8:00 am

Secretary of State

08-30-2000 90003 045 ***150.00

e
WAL

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 60-2746744 Applled For
Not Applicabla
Zip Country Zip Country i § $8.75 Addionat
5. Certificate of Status Deslred O Fes Roquired
e 6._Nama and Adcress of.Curront Registered Agamt . — -- —————————7-Name'snd-Address of New Registarcd Agant
Name
Street Address (P.O. Box Number is Not Acceptable
2007 NW 102 TERRACE ¢ piable)
CORAL SPRINGS FL 33071
City F L Zip Code
8. The above named entity subrmits this statement for the purposa of changsng its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sigratte, iyped of Drinkec nefe vl Togisterad agen and e § sppicable, THGTE: Flagitionsd AQet S1OMEIIY mpcuiradd when, rsinatstng DATE
8. This corparation is eligible 1o satisty its Intangible FILE NOW!! FEE 15 $550.00 1. Election Campalgn Financing $5.00 May 8o

Tar, tiling recfuirernent and elects ta do eo.

. After SEPTEMBER 13, 2000 Min. will be $750.00

=2 TTUSE Fund Contribution... .

. Added to Fees _ >

‘| (See rteria on backy ~— = = =T~ ake Clieck Payable t5 Department of Stata =
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ peiets e ! [ cChange [ Addition
NAME PONNOCK, MARIA A HAME g
sireeT A00REss | 2097 NW 102 TERRACE SREET ADDRESS
CTy-ST-2P CORAL SPRINGS FL 33011 cry-§1-2p
TITLE 1 dessty nme O Change [ Adgition
HAME NAME
SIREET ADORESS STREET ADORESS - . -
ory-ST-29 WTY-57.pp
it 1 Deless T . = - [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-51-2P
e . 3 Getets TITE {Tchange (7 Addition
NAME LK NANE
STREET ADDRESS STREET ADORESS
ciry-s1- 2P oTY-S1-2p
TLE T O oeles mE” T S D Change [ Addition
BAME NANE :
STREET ADDRESS STREET ADORESS
Crey-51-2P CiTY-ST-7IP
T O Delete TINLE [Ochange [ Addition
HAME NAME
STRRET ADDRESS STREEY ADRESS
ary-7-2e GIY-ST-2P

13. 1 hereby cerlify that the information supplied with thi
is repon or supplermental report is rus
of the corparatlon or the receiver or frustee empowerad to

indicateq an
changad, or on an attachment

SIGNATURE:

J-an address, with all other LM

is filiny

e .

doss not qualiy for the exemption staled in Section 119.07(3)i). Florida Statites. | funther certify thal the information
acgurats and that my signaturg shall have the same legal effect as il mads under oath; that | am an officer or director
executa this reprgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

95Y 296 - PO

¢/ /oo
A

Chaytrme Phono #
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- N To Whom lt MayConcern - _—__.;m_' L '_'“ _ j_' ':'*_"‘ :::'-h' - = T
' ’ R Enclosed-l:a secortd notlce for my 2000 Umform Busmess report T never recerved afirst- - __ -
Ll nouce and therefore failed & pay‘the §150° due by. May"l :2000.1 have been 1ncorporated . -
L - - for over ten’ years and haye never failed 1o pay this fee Umely*l would have certamly paid - :
_ this-hadi recelved it as] have every other year - e __,_ =~ ‘--"*‘_ - - T
- Please accept my. enc]osed payment in the amount of, $150 00 P payment in full for the_ - T
x T year 2000. 1f there is any problem.with accepting this chéck as payment in. full please I
L _returmy my report and 1 my “chéck. ehclosed,_ — T - w e ) —_—T T LT T
- 'aPonnc_,éWi - — = T B T
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